Please type or print in ink

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
Official Use Only

ECEW%/(/
TSERV £S UNIT

2336 JUL 19 py gy

NAME ~— (LAST) (FIRST)

Thtone, Lloyd

(MIDDLE)

DAYTIME TELEPHONE NUMBER

MAILING ADDRESS
(May use business address)

700 N.

STREET ' crryY

10th Street Sacramento

STATE ZiP. CODE. OPTIONAL: FAX / E-MAIL ACDRESS

CA 95814 LThrone@csd.ca.gov

1. Office, Agency, or Court
Name of Office, Agency, or Court: ‘

Dept. of Community Svcs.
Division, Board, Districi, if applicable:

Your Position:

Director

= |f filing for multiple positions, list additional agency(iesY
position(s): {Attach a separate sheet if necessary.) '

Agency:

Paosition:

2. Jurisdiction of Office {Check at least one box)

[ﬁ State

[J County of
[} Gity of
[ Mult-County
[} Other ..

3. Type of Statement (Check at least one box)

Assuming Office/Iniial Date:07 411 s 06

[[7 Annual: The period covered is January 1, 2065,
through December 31, 2005.
-0Or-

O The peried covered is / /
December 31, 2005.

through

[] Leaving Office Date left /[ .
(Check one}

O The period covered is January 1, 2005, through
the date of leaving office.
-or-

O The period covered is / /
the date of leaving office.

. through

[] Candidate

& Development

4. Schedule Summary

=+ Total number of pages
including this cover page:

= Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schédules:

Schedule A-1 [] Yes — schedule attached
Invasiments {Less than 10% Ownership)

Schedule A-2 [ ] Yes - schedule aftached
fnvestments (10% or greater Qwnership)

Schedule B
Real Property

] Yes — schedule attached

Schedule C . [[] Yes — schedule attached

Income, Loans, & Business Positions (income Other than Gifts
and Travel Paymenis}

Schedule D

[] Yes — schedule attached
Income ~ Gifts ‘

Schedule £ []Yes — schedule attached
Income — Travel Payments

=-0OfF=~

|§[ No reporiable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

t certify under penalty of perjury under the laws of the State
of California that the foregoeing is true and correct.

Date Signed ? /q — 0 (O

(manth, day year}

- ”A'o@'. fy signed Slafement with your flng oHicial.)

FPPC Form 700 (2005/2006)
FPPC Toll-Free Helpline: 866/ASK-FPPC




Please type or print i ink

STATEMENT sOF LEcoz\sowuc INTERESTS
FAIR POLITICAL
TRACTICES COMEBVER PAGE

2006 NOY “7/1 Pﬁu@fig —}Document

AMENDMENT

Date Received
Officiat Use Oniy

- RECEIVED
2006 NOY -6 PH 3t 1h
M AN RESOURCES UNIT

NAME “{LAST} . (FIRST)

Throne, Lloyd

{MIDDLE) DAYTIME TELEPHONE NUMBER

MAILING ADDRESS STREET cy
{May use business address)

700 N. 10th Street, Sacramento

STATE ZIP CODE OPTIONAL: FAX { E-MAIL ADDRESS

CA 85814 LThrone@csd.ca.gov

1. Office, Agency, or Court
Name of Office, Agency, or Court:

Bept. of Community Services & Development

Division, Board, District, if applicable:

Your Position:
Director

- |f filiﬁg for multiple positions, list additional agency(ies)/
position(s). (Attach a separate sheet if hecessary)

Agency:

Position;

2. Jurisdiction of Office (Check at feast one box)
State
[[]Ceunty of
] City of
[ Mult-County
I Other

3. Typ'e of Statement (Check at least one box)

Assuming Office/nitial Date: 07 ; 11 ; 06

[ ] Annual: The period coverad is January 1, 2005,
through Decembar 31, 2005.

-Or-
O The period covered is / f , through
December 31, 2005.
[] Leaving Office Date Left: —t
(Check one)

O The period covered is January 1, 2605, through
the date of leaving office.

-0r-
(> The period covered is / / , through
the date of leaving office.

[} Candidate

4. Schedule Summary

= TJota! number of pages

including this cover page: 2

= Check applicable schedules or “No reportable
interests.”

| have discloséd interests on one or more of the
attached schedules:

Schedule A-1 [] Yes — schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 Yes ~ schedule attacéd

[

Investments (10% or greater Cwnership) 4 %
Schedule 8 [] Yes — schedule attached % -4
Real Property fi = m

v 1O
Schedule C  [J Yes — schedule attacged ©° ¥
income, Loans, & Business Positions (Incom%)fhea—!tﬂn GRS,
and Travel Payments) fr g m

O

m ., O
Schedule D[] Yes — schedule aftacted &
Income — Gifts = -

- -
Schedule E {7] Yes — schedule attactrdd

Incorme — Travel Payments
~0Or-

[ ] No reportable interests on any schadule

5. Verification

I have used all reasonable diligence in preparing this
statement. | have reviewed this statement and ta the best
of my knowledge the information contained herein and in any
attached schedules is frue and complete.

lcertify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

DateS:gned /// 2 - Ob

(munlh day year)

Signature S

FPPC Form 700 (2005/2006)
FPPC Toll-Free Helpline: 866/ASK-FPPC




investments,

SCHEDULE A-2
Income, and Assets

of Business Entities/Trusts
{Qwnership Interest ts 10% or Greater)

i.loyd Throne

»:1:BUSINESS ENTITY ORTRUS

> 1 BUSINESS ENTITY OR TRUST

Beth Stone

Mame Name
Address Address
Check one Check one

{73 Trust, go to 2

Business Eniitf. complete the box, then go to 2

] Trust, go to 2 [T} Business Entity, complete the box, then go o 2

GENERAL ODESCRIPTION OF BUSINESS ACTIVITY

Beth Stone, Speech Language Pathologist

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
] #2.000 - 310,000

IF APPLICABLE, LIST DATE:

YOUR BUSINESS PosITioN None

$10,001 - $106,000 9 4 405
7] $100,001 - $1.080,000 ACQUIRED DISPOSED
D Qver $1,000,000
NATURE OF INVESTMENT :
[C] soleproprietorship [ Partnership  [_]

Clher

[ s10.001 - 5100,000 4 405 5 ;05
[ $100,501 - 51,000,000 ACQUIRED DISPOSED
3 over $1,000,000
NATURE OF INVESTMENT
| | SoleProprietorship [ Parinership il
’ Other

FAIR MARKET VALUE
[] s2.000 - 510,000

IF APPLICABLE, LIST DATE:

YOUR BUSINESS POSITION

{] 30 - $499
[} 3500 - 51,000
[ $1.001 - 10,000

$10,001 - $100,000
i} oveR $100,000

Beth Stone, Spouse

IDENTIFY: THE GROSS INCOME RECEIVED {INCLUDE YOUR
~'SHARE OF THE GROSS INCONME YO THE ENTITY/TRUST)

) 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF -
it |NCOME OF $10 000 OR MORE (nha:hasepa!a!a Ehee! i nzcnssaryp._‘

» 2, IDENTIFY THE GROSS INCOME RECEIVED {INGLUDE YOUR FRO RATA
& SHARE OF THE GROSS NCONE IO 'I'HE ENTITY/TRUST) 052

[} %0-3409

[7] s500 - 51,000
[ s1.001 - $10,000

[] $10.001 - $105,000
[] OvER s100,000

».3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF:;
0T INCOME oF $10,1309 OR MORE jatiach & sepasate shiot iF hacessaty) -

) 4. INVESTMENTS AND INTERESTS IN‘REAL PROPERTY HELD 51 THE

- BUSINESS ENTITY OR TRUST i
Checit one box;
1 INVESTMENT [[] REAL PROPERTY

-4, INVESTME]

- BUSINESS
Check one box:
(] INVESTMENT

[} REAL PROPERTY

MName of Business Entity o

Street Address or Assessor's Parcel Number of Real Propery

Name of Business Entity or
Street Address ar Assessor's Parcel Number of Real Property

Description of Business Aclivity or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
{1 $2.000 - 518,000
[] sto,00% - $100,000

IF APPLICABLE, LIST DATE:

4 405 5 ;05

BiSPOSED

] Parnership

[ 5100,001 - $1,000,000 ACQUIRED
[} over $1,000.000

NATURE OF INTEREST _

["] Property Ownership/Deed of Trust |:| Stock
[] Leasehold [1 Other

Yrs. remaining

[C] Check box if additional schedules reporting investments or real property

are attached

Comments:

Description of Bt-lsiness Activily or
City or Other Precise Location of Real Property

FAIR MARKET VALUE
[] s2.000 - $10,000

IF APPLICABLE, LIST DATE:

[ 510,001 - $100,000 /485 4 405
[} $100,001 - $,000,000 ACQUIRED DISPOSED
{1 over $1,000,000

NATURE OF INTEREST .

[[] Property Ownership/Deed of Trust [ stock [] Partnership

{ ] Leasehoid

[] other

|:| Check box if additional schedules reporting invesimenis or reat property

¥rs. remaining

are allached

FPPC Form 700 (2005/2006) Sch. A-2

FPPC Toli-Free Helpline: 866/ASK-FPPC




Date Received

STATEMENT OF ECONOMIC INTERESTS Offal Uss Oniy

COVER PAGE @ O [J:;Y

A Public Document th 1»0 L. ]J(!g_,\o;},a

Flease type or prinf in ink

NAME {LAST) {FIRST) (MIDDLE} DAYTIME TELEPHONE NUMBER
MAILING ADDRESS STREETY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

i VR @Wﬂ 4158, Sfe Lh 95814

4. Schedule Summary

= Total number of pages

Name of Office, Agency, or Court: ;
DLP’&“DS;’ %N\mw\f)fbl %L% *Q‘\fd UP(»W‘ZIC" ' including this cover page:

1. Office, Agency, or Court

Division, Board, District, if applicable: =+ Check applicable schedules or “No reportable
interests.”
Your Position: | have disclosed interests on one or more of the
@\ m attached schedules:
] ] - ) - - Schedule A~1 [] Yes — schedule attached
= |f filing for muitiple positions, list additional agency(iesy Investments (Less than 10% Ownership)

pasition(s): {Attach a separate sheet if necessary.) N
_ Schedule A-2 “{4Yes — schedule attached

investments (10% or greater Qwnership}

Agency:
Schedule B [ Yes — schedule ‘attached
Position: Real Properly
— Schedule C [l Yes — schedule attached
2. Jurisdiction of Office (Check at least one box) Income, Loans, & Business Positions (incogg Other than Gits
and Travel Payments})
c: o
;@’@tate
Schedule D[] Yes — schedule attﬁled-“-‘:.
(] Courty of Incoms — Gifts e -
; - Fee v S
L] City of Schedule E 7] Yes — schedule attdghed g
("] Multi-County income - Travel Payments g & m
. I
[T} Other ~Or- P I < ¢ ¢
mo=
- {1 No reportabie interests on any schzdule”,
3. Type of Statement (Check at least one box) o
: . —~
1 .. assuming OfficefInitial Date: . csm _ o
) 5. Verification
?E Annual: The pericd covered is January 1, 2006, . . . .
through December 31, 2008. | have used all reagonable 'da]lgence in preparing this
‘ statement. | have reviewed this statement and to the best
-or- of my knowledge the information contained herein and in any
The period covered is _LQJ_aL/_Qb through attached schedules is frue and complete.
December 31, 2006. .
. 1 certify under penaity of perjury under the laws of the State
P

[] Leaving Office Dateleft _ ../ [ of California that the foregoing is true and correct,

{Check one) .
O The period covered is January 1, 2008, through : 2,
the date of leaving office. Date Signed g - 7\ — 0
-or- ’ 4
O The period covered is / / through

the orginglly signed(stdiement with your filing official.)

the date of leaving office.

[] Candidate S :
. . . FPPC Form 700 {2006/2007)
FPPC Toll-Free Helpline: 866/ASK-FPPC




BT 5’@&&

SCHEDULE A-2
Investments, Income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Creater)

Name

Mame

Check ane
{J Trust, go fo 2

pGusiness Entity, complele the box, therr go fo 2

Address

Check ong

[J Trusl, go to 2 [} Business Entity. complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

LN SNE, éﬁérm VAL %ﬁmqw

g

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ $2,000 - $10,000

IF APPLICABLE, LEST DATE:

TH<T510,001 - $100,000, _ 4 jb& _ 4 /06
7 100,001 - $1,000,000 ACQUIRED DISPOSED
[7] Over $1,000,000
NATURE OF INVESTMENT
7] Sole Proprietorstip - [ Partnership ]

. Ofher
/
YOUR BUSINESS POSITION ()t\\j"/)

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[} $2.000 - $10.000
[] $10,001 - $100,000 _j_ 408 08
] £100,001 - $1,000,000 ACQUIRED DISPOSED
[[] over $1,000,000
NATURE OF INVESTMENT
[T1 Sole Proprietorship ] Partnership |
Other

YOUR BUSINESS POSITION

IDENTIEY THE: GROSS INCOME RECEIVED:{(INCLUDE YO!

ENTITYITRUST

)@ﬁm.om - $100,000

[ 1 OVER §100,000

[] s0 - $499
] $500 - $1,000
[ $1,001 - $10,000

[j $10,001 - $100,000
[_] OVER $100,000

] s0 - $409
[[] 3500 - $4,000
7 %1001 - $10,000

g8 ENTITY OR TRUS
Check one box:
] INVESTMENT

[] REAL PROPERTY

2 EN (R

Check one box:

[} INVESTMENT [] REAL PROPERTY

Name of Business Entity or

Sireet Address or Assessor's Parcel Number of Real Properly

Name of Business £nlity or
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity ot
City or Other Precise Locafion of Real Property

FAIR MARKET VALUE
] $2,000 - $10,000

[] $10,001 - §100,000 /108
[7] $100,001 - $1,000,000 ACQUIRED
[] over $1,000,000

NATURE OF INTEREST

[[] Property Ownership/Deed of Trust [] stock

[] Leasehold {1 Other

| APPLICABLE, LIST DATE:

___..JG6
DISPOSED

[] Parinership

- rs. remaining

{"] Check box if additienal schedules reporing investments or real property

are altached

Comments:

FAIR MARKET VALUE

Description of Business Activity or
City or Other Precise Location of Real Property

{F APPLICABLE, LIST DATE:
] 2,000 - $10,000 )

] 510,001 - $300,000 4 408 _ 4 (06
i:] $100.001 - $%,000,000 ACGUIRED DISPOSED
[} Over $1,000,000

NATURE OF INTEREST

[} Property Ownership/Deed of Trust E] Stock 1 Partnership
[} Leasehold 7] Other

Yrs, remaining

[] Check box if additional schedules reporiing investments or real property

ate attached

FPPC Form 700 (2006/2007) Sch. A-2

FPPC Toll-Free Helpline: 866/ASK-FPPC




